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Estimated average burden
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04000708 PURSUANT TO REGULATION D, Prefix Serial

| |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | .

»

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) s n:\
Refocus Group, Inc. L RN
Filing Under (Check box(es) that apply): [0 Rule 504 [ Rule 505 B Rule 506 O Section 4(6) O ULOE ¢ »';“\¢§§/
(AN
_Type of Filing: & New Filingd Amendment o meag] \\
A. BASIC IDENTIFICATION DATA ’ P U | wWhE 7
1. Enter the information requested about the issuer L p
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) = % o é\>\f/
Refocus Group, Inc. Sy LT A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg /Area Code)
10300 N. Central Expressway, Suite 104, Dallas, Texas 75231 (214) 368-0200 \\ .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business

medical device company engaged in the research and development of surgical treatments for human vision disorders

Type of Business Organization

& corporation O limited partnership, already formed O other (please specify): PRQCESSED

3 business trust O limited partnership, to be formed
Month Year / 0 9 -mﬂ[e
Actual or Estimated Date of Incorporation or Organization: ol 1] o] 3] ®Acwal O EstimateI/ JAN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servipe a.t)b!'evjat.ion for State; THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, faiture to file the appropriate federal notice will not resuit in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unfess the form displays a currently valid OMB control number.
. SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
]

of the issuer;
L ]

® Each general and managing partner of partner issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer & Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Walts, Terence A.

Business or Residence Address (Number and Street, City, State, Zip Code)

10300 N. Central Expressway, Suite 104, Dallas, Texas 75231

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cox, Mark A,

Business or Residence Address (Number and Street, City, State, Zip Code)

10300 N. Central Expressway, Suite 104, Dallas, Texas 75231

Check box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer K Director O General and/or
Managing Partner

Full Namme (Last name first, if individual)

Keates, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

10300 N. Central Expressway, Suite 104, Dallas, Texas 75231

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Butler, Abbey J.

Business or Residence Address (Number and Street, City, State, Zip Code)

10300 N. Central Expressway, Suite 104, Dallas, Texas 75231

Check box(es) that Apply: O Promoter O Beneficial Owner {OJ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Estrin, Melvyn J.

Business or Residence Address (Number and Street, City, State, Zip Code)

10300 N. Central Expressway, Suite 104, Dallas, Texas 75231

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hobbins, Ph.D, Peter C.

Business or Residence Address (Number and Street, City, State, Zip Code)

10300 N. Central Expressway, Suite 104, Dallas, Texas 75231

Check box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer & Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Williams, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)
10300 N. Central Expressway, Suite 104, Dallas, Texas 75231

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L]

L

of the issuer,;

®  Each general and managing partner of partner issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box({es) that Apply:

O Promoter O Beneficial Owner

] Executive Officer

Director

[ General and/or
Managing Partmer

Full Name (Last name first, if individual)
Bradley, Ph.D., Glen

Business or Residence Address (Number and Street, City, State, Zip Code)
10300 N. Central Expressway, Suite 104, Dallas, Texas 75231

Check box(es) that Apply: [ Promoter ® Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Avatex Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

17000 Preston Road, Suite 310, Dallas, Texas 75248

Check box(es) that Apply: [0 Promoter ® Beneficial Owner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Schachar, M.D., Ph.D,, Ronald A.

Business or Residence Address (Number and Street, City, State, Zip Code)

10010 Lennox Lane, Dallas, Texas 75229

Check box(es) that Apply: {0 Promoter O Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Schleier, Grady E.

Business or Residence Address (Number and Street, City, State, Zip Code)

10300 N. Central Expressway, Suite 104, Dallas, Texas 75231

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer [Tl Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

® O
$ N/A

Yes No

Y O

Full Name (Last name first, if individual)
Kingsdale Capital Markets, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 3600, 40 King Street West, Toronto, Ontario M5SH 3Y2 Canada

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......cc..cciviiieoiniiiiii it s O All States

Otany Qdiaxl Oiaz) Jiarl Kical [Jicol [Dierl Oipel [Oipcl KIrLl Kieal [JEIl [J1D]
Otr) ®IiINl QJal [Jxks! Oixkyl Oa) >JmiMel KXol Jval O Ol s [ vo)
Owrm Omve) Kinvl Omal Oivg) Oim] Oy Oivel Do) Qiorl Olokl Oor) Jlral
ORIl [discl Otisol Qitvd ®IiTx) Jlurl Qv Owval Owal dwvl Owil Jmwyl JIPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

Owmnwy Qakl Ozl JQiarl Qlceal Qtcol O
Oy Oy OJizal ks

.......................................................................................................... [0 All States
crl [JeEl OQiocl OFnl Qteal Ol [QlIp

( 1
Olky]l Oiwal Dmivel Owmol Omal Ol O Jims] [JIMo)
{ }
{ ]

]
Owry Omwel vy Jmwdl OJivel OO Nyl Oiwe) ol OJtodl Jokl [Jiorl [Jlra
]

Otr1l Otiscy Qtispl OItel Oirx) Qo O

vrl [Jival Owal Qwvl OQiwzl Owwyl [JIPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

.......................................................................................................... O All States

Oanl Jak] Jiazr Jarl Jleal Jicol dietl [Oipel Oipcl Orirn] Oieal JHII [JLIip)
Otn) O Oiial Jixksl Jixky) Oiical Omve) Ol Oival O Ol Jimst [J Mol
Omr) OWNe]l vy Jel Ongl >Jwv Oyl Omwwel Omwel Qiodl okl [JcrR] [JIPA]
Ok [Otscl isol Nl Oirxl Qo Ovtl Owval Owal OQwvl Owmwil Qwyl [JIerR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [0 and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
Debt .o e SO PO OPOUS PSP O PP OTOUOPOPIPTPPUORON $
BUIEY ittt ekt e b bttt s e et ea e $ $
OCommon {3 Preferred
Convertible Securities (INCluding WAITANLS)......c....viiiiiiieiiecit e ne 5 $
Partnership INEETESES .o.o.oovoiiiiieiiieie ettt ettt ab e s ettt ess s et bebeas s $ $
Other (Specify  Units of Stock & WAITANES J..uciiericieriiniiiiciiciieie e 5 5,000,000 $__ 2,202,500
TOUAL. ettt ettt eae bbbt nb b $ 5,000,000 $__ 2,202,500
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
7 Investors Dollar Amount
Of Purchases
ACCTEIted INVESIOTS ...viviiiiiriiie ettt bbb ettt eaee bttt bt ettt 29 $ 2,192,500
INOR-BCCTEAItEd INVESLOTS <....vveeooeceeeo oo eeeeeeeee oo seeeees s e s s seesees e essees oo seeseser e 2 $ 10,000
Total (for filings under Rule 504 0nIY) ..ottt $
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 et et et e ekt e e b
REGUIBLION A oottt ekttt e nr et eben s e ettt et en s $
RULE S04 oo e et 3
TOUAL ettt ettt e b bttt etk ch bbb b E e h ket r e en e e $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTANSTET ABENES FEES L..oiiiiii ittt ettt e et eh e et ettt O s 680
Printing and Engraving COStS ..ottt et O ¢
LLEZAI FEES ...eiviiveriiie et et et et e R e a et hen ettt K 3 65.000
ACCOUNTING FRES 1viiiiiiiiiiitie ettt et ettt ettt s eeae e e e et eae et s he et e rae s ke amaess et b et srasae s st s e bacreans X 5 5,000
ENEZINEEIING FEES «...viirivitiiiiecictet ettt ettt ettt e s e a s s ee s r st O s
Sales Commissions (Specify finder’s fees SEPArately) .....c..cccorvvivmeiciiiee et e O s 192,213
Other Expenses (identify) Filing Fees & Miscellaneous EXPENSES.......cirrerivrieecirierirreiiiiiiiesrises e X 3 3.000
XK 3 265.893

DALLAS1 744737v3 60915-00001



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross .
PTOCEEAS 0 The ISSUET." ...eoiiiiiiiiiiiirit ettt bttt ettt e ettt en et satre e e rnae b eaen e $4.734.107.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES ANA FEES ... ovovveiee et bttt O s O $
PUTCRASE OF TEAL ESLALE ..vveeeereeeerreet oottt ettt et et en et s et ean sttt e et e e et et sree s e enneees O s O 3
Purchase, rental or leasing and installation of machinery and equipment...............c.coceonivinnnnnas O s O $
Construction or leasing of plant buildings and facilities ... O 3 O $
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... O s O 3
Repayment of indebtedess ......cco..civiriiniri et e O 3 O s
WOTKING CAPILAL ©.....iviveeeiioieitetes ettt ns e e aa b bt ae e b e a bt bt nasen O s O $
Other (specify) Initiation of U.S. Food & Drugs Administration phase two presbyopia o $ %4 $_ 4734107
clinical trials
............. (I O $
COUMI TOALS . oeoeeeeeeeee e et ee et s ces e et s ees s ee s s e e e s st e bt s s e e et se et e s e esereaeeeer e O s X $_ 4,734 .107
Total Payments Listed (column totals added) ...........cocoriiiiiiiiii e ® $4.734.107.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor puylant to paragraph (t}{ (2) of Rule 502.

270

Issuer (Print or Type) Signature Date
Refocus Group, Inc. January é_, 2004
Name of Signer (Print or Type) Title o Signer (Pringor Type) 4
Stephen Shapu Controller
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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